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NURSING NOTES. 


ARMISTICE DAY. 
NExT November 11th, is the 


seventh anniversary of that great day when the 


Wednesday, 
terrible war ended. Joy was the predominant 
note in 1918, because the relief was so wonderful 
but since then we have made the day one of 
quiet remembrance and gratitude to the great 
and noble army of those who died for Britain. 
This is the keynote of the day, and although it 
is now too late to alter arrangements for festivi- 


ties (some of them in a good cause) there has 


been much discussion in the newspapers, and 


the general feeling is that in the future, 


November 11th should be a day of remembrance 
and that another date should be chosen for mere 
merrymaking. 


THE STATE EXAMINATIONS. 

We publish this week a further instalment of 
the answers to the State Examination questions ; 
they will be continued in following 
We are delighted to know that candidates in the 
recent Examinations welcome this opportunity 
of comparing their own answers with those of 
a qualified teacher, and that other student nurses 
are also finding them stimulating. 


numbers. 


G.N.C. EDUCATION COMMITTEE, 

On June 19th a Special Committee of Chair- 
men of G.N.C. Committees, after considering 
the question of representation on the Council’s 
Education and Examination Committee, sub- 
mitted the following recommendation :—** That 
if the Education and Examination Committee 
contain no representative of a special branch of 
training, it shall have power to co-opt an 
additional member of Council representative of 
that branch.” Mr. Donaldson, who moved the 
recommendation, said it was very necessary that 
every type of nurse should be represented on the 
Education and Examination Committee. As it 
was now, there were no male or mental nurse 
This recommendation was 
carried by eight votes to four, All this happened 
nearly five months ago, and so far as we know, 
nothing has been done in the matter. We hope 
the question will be raised at the meeting of the 
Council on November 20th. 


representatives. 


NEW REGULATIONS FOR COLLEGE 
MEMBERSHIP. 

THERE are some nurses who applied for mem- 
bership of the College of Nursing between the 
vears 1916-1920, applications 
approved by the Council, and who never became 
members as they failed to pay their membership 
The Council has reason to believe that a 
large proportion of these did not receive the 
communications sent to them, for various causes, 
and in view of the fact that the Period of Grace 
ends on December 31st, 1925, and the new rules 
come into after that date, applicants 
referred to, who may read this, to prevent dis- 
appointment are advised without delay to 
communicate with the College of Nursing, 
Henrietta Street, Cavendish Square, London, 
W.1, with regard to their entrance fee 
(£41 1s. Od.) and annual subscription (5s.), which 
will entitle them to their Certificate of Member- 
ship. There were other applicants who confused 


whose were 


fee. 


fc yrce 
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QUEEN’S NURSES’ LONG SERVICE FUND. 
\ FORT NIGHT ago we referred to the approval ot 
the Queen Victoria’s Jubilee Institute ror Nurses 
of the recommendation, by its general purposes 
committee, that the Long Service Fund should be 
put into operation. The Institute has been for 
some time considering the question of pensions, 
and has decided on a means of making some 
provision for those of its nurses who have devoted 
their lives to district work. The Fund will provide 
annuities upon resignation of £20 a year after 
21 years’ service at the age of 55. Nocontributions 
are made by the nurses, and the main reasons for 
this are (1) the comparatively late age at which 
Queen’s Nurses join the Institute (the average age 
of entrants for the years 1913/24 was 32.48); 
(2) the comparatively early age at which the 
pensions would have to begin, as, owing to the 
character of the work many nurses have to give up 
about the (3) the large number of 
nurses who remain only a few years in the service 
(the average length of service of Queen’s Nurses 
is tive years); (4) about haif the nurses 
within five years and a contributory scheme 
would involve unnecessary cost of upkeep, calcu- 
lation of interest and refund. It was therefore 
greed that the object to be aimed at was the 
formation of a Fund which would help those 
Queen's Nurses who had made district nursing 
the work of their lives, and that would best be done 
by a Long Service Fund. This, it is pointed out, 
will involve no hardship on nurses who leave after 
only a few years’ service; they have been given 
their district training and this, with the valuable 
experience and position as Queen's Nurse, enables 
them to secure good appointments elsewhere. 


age ot 55 


leave 


GENERAL NURSING AND MENTAL 
TRAINING. 


THE National Council for Mental Hygiene, which 
aims at improving the mental health of the com- 
munity and has been making a careful census of 
the means available for the early treatment of 
mental disease, has addressed a questionnaire to 
the matrons of 316 Poor Law infirmaries regarding 
the instruction of their nurses in mental work. 
Twenty-five of these replied that lectures on 
‘functional nervous diseases"’ were given to 
nurses under training, and 21 stated that 
obtained clinical experience in the care of such 
disorders. Only two infirmaries reported that they 
had a system of reciprocity with mental hospitals 
for teaching or clinical instruction. The report 
states :—" It is perfectly apparent that something 
should be done to investigate the status of the 
mentally trained nurse, to make it easier for 
generally trained nurses to obtain mental ex- 
perience, and conversely to secure general training 


nurses 
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previous] 


for those who hav 
training. The two branches of the 
fession would be required to be brought into close 
association It is apparent that the an { 
tuition in the treatment of mental disorders which 
nurses receive during training is woefully below 
minimum 


nursing 


even the which is desirable, especially 


| 


having regard to the very large number of patients 


whose needs demand nursing of this very special 
des« ription e 


LORD BIRKENHEAD ON MENTAL 
TRAINING, 

SPEAKING at a public meeting arranged by th 
National Council of Mental Hygiene on Monday, 
Lord Birkenhead after urging the importance 
of early treatment of mental 
doubted whether medical 
and nursing efficiency had made the advance in 
dealing, from the preventive point of view, with 
mental cases, that even in his lifetime they had 
made in almost every other branch of medical 
and nursing science. And yet of all the harassing 
and terrible consequences produced by patho- 
logical decline those which affected the mind 
were as poignant and as those 
which affected the body. 

In a leading article on Tuesday, The Times, 
referring to the Annual Report of the Council, 
“ The Mental Nurse, too, receives a ver) 
inadequate training—the report speaks of it as 
‘woefully below even the minimum which is 
desirable "—and thus enters on her important 
duties without the resources either of knowledge 
or experience. This is a serious indict- 
ment as Lord Birkenhead pointed out 
vesterday, the idea of waiting till disease had 


disease said he 


science, medical care 


harassing as 


says: 


very 


because 


reached a severe and perhaps an incurable stage 
before attempting its treatment is grotesque.” 


CONDTTIONS AND NURSES. 

Is it not amazing how some trained women 
can misread a simple paragraph? This week 
we received a long letter giving full particulars 
of her training from a state Registered nurse, 
who begins, “I feel I cannot let vour paragraph 


headed ‘ Conditions and Nurses’ pass without 
remark. I think it is unfair to say everyone 
bullies everyone in hospital, and nurses are 


worse off than the humblest scullervmaid in the 
worst managed household,” and ending : “* When 
I read such paragraphs I feel I have been most 
fortunate during my training, because I have 
been taught by conscientious Christian women, 
for which I am truly thankful. Certainly 
reforms are needed for those who have finished 
training, but no doubt these will come as other 
things have come, if we are loval to our pro- 
fession.”” Now do we deserve this: Is it not 
perfectly plain that we were quoting the news- 
papers, and laughing at them?’ Will our 
correspondent do us the favour of re-reading 
the paragraph ? 
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TWO GUINEAS FOR WORKING TOO HARD. 
be said that the Ti Board 
of Guardians has been ovet their nu 
Miss Letts, extra 
months’ illness of the matron were reported at a 
One of the 


IT cannot rington 


generous to 
during 


whos 


services 


Hh mi be TS salad 


ent meeting 


Letts worked too hard and did more than a woman 
should be called upon to do: with the remark that 
wanted to be fair to her, another member 
roposed a grant of 10s. per week for the 12 weeks 
eventually the Board d ided to pat her two 
suineas in recognition of her additional work It 
was unfortunate that a report from the medical 


officer should have been read after this 
was arrived at, because he 
looked after the sick inmates 

matron with remarkabk 


to the 


4 ? 
not only 


attended 


that she 
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skill 
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PAY OF NEW YORK NURSES. 


Ir is interesting to compare the pay of nurses 
in the great New York hospitals with that of 
their sisters in London. Supervising Nurses 
eceive salaries ranging from £180 to £300 a 


year; Operating room nurses begin at £204 and 
to £300; Instructors in dietetics start with 
180. but of £480. In 
erica the the head 
of the nursing staff, but the housekeeper, ust 
Che 3 
1 addition to full maintenance. 
that the hospitals of New York city spr nad three 


ise 


can reach a maximum 


matron, which means not 
ecelves £240 a vVear. salaries are Of course 


It is calculated 





millions sterling a year in salari vages 
But lest too many English nurses should resolve 
upon immediate emigration, it shoul he 
explained that money in New York does not go 
nearly so far as in London, since life much 
ore expensive on the other side of the Atlantic 
Moreover, as we have said before, 


must be carefully inquire: 
contemplated 


eniigration 


is t 

f such a step is 

NURSES AND THE DANGEROUS DRUGS 
ACT. 

SEVERAL members of the N.P.L.O.A. wi 
informed, were involved recently in an inquiry 
at a large Poor Law hospital respecting the use 
of drugs in the treatment of a patient, and the 
\ssociation found it necessary to the 
members legally represented. The report of the 
Inspector of the Ministry of Health has not 
yet been received; in the meantime the Associa 
tion calls attention to the Dangerous Drugs Act, 
with the provisions of which it is argued, nurses 
should acquainted It 
present inquiry concerns the procedure adopted 
by the Nursing staff where the use of 
is concerned, and the importance of nurses being 
of proper and_ sufficient 
authority for its administration. 
of the N.P.L.O.A. at present 
circular concerning dangerous drugs and_ the 
Acts of Parliament governing them. 
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be is understood the 
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G.N.C. STATE EXAMINATIONS, OCTOBER 19 & 20. 
ANSWERS BY A QUALIFIED TEACHER. 
PRELIMINARY—(Concluded.) 


Nursing. 

1. What do you mean by a bedsore? How would 
you prevent the same in a patient lying in bed for 
six weeks ? 

An abrasion of the skin found in patients who 
are confined to bed, It may be caused by :— 
(1) Destruction of the epidermis due to crumbs and 
creases in bed, moisture or incontinence, etc. ; 
rough handling with bedpans, etc.; (2) bruising, 
either from an accident or careless nursing; (3) 
malnutrition of the part due to pressure, fixed 
position, unhealthy tissues (in cases of dropsy, 
paralysis, etc.). 

Ways of preventing bedsores are by :—(l) 
Thorough cleanliness and dryness; (2) stimulation 
of circulation by massage with (a) soap to nourish 
the skin; (6) methylated spirit to harden the skin; 
(c) powder to dry the skin; (3) frequent change of 
position if allowed; (4) insertion of air-ring, water- 
pillow, tow pads, etc., wherever pressure is likely 
to occur; (5) removal of all creases and crumbs 
from the draw-sheet and thorough straightening 
of the nightgown; (6) general hygiene of the 
patient : good, nourishing food, etc. 

2. Give in detail the method by which you would 
proceed to bath in bed a patient who is too ill to go 
to the bath. 

(1) Prepare the trolley with basin, soap, methy- 
lated spirit, powder, brush and comb and a little 
tow. On the side of the trolley have towels, a 
bath blanket and a clean draw sheet. On the 
lower shelf have a jug of very hot water, pail and 
receiver for the dirty tow. (2) Close the window, 
refill the patient’s hot water bottle and put screens 
round the bed. (3) Strip the bed, leaving a 
blanket over the patient. Put her nightgown 
(or a clean one) on the radiator to warm. (4) Roll 
the bath blanket under the patient. (5) Proceed 
to wash and thoroughly dry the patient in the 
following order :—(a) Face, ears, neck and chest; 
(6) each arm separately, covering it quickly when 
dried and taking special care to wash and dry the 
axilla and to sponge each hand over the basin; 
(c) the abdomen, between the legs and inside the 
thighs (if the patient is a man and is well enough, 
soap the flannel and let him do this for himself) ; 
(d) change the water and wash each leg separately, 
sponging each foot as the hands were done; (e) 
turn the patient towards you gently, spread the 
towel on the bed and thoroughly wash the 
shoulders, back and between the legs, well rubbing 
all prominent parts with spirit and powder. (6) 
Put in a clean draw-sheet if necessary, and slip 
the bath blanket out while the patient is turned 
to .prevent her moving more than once. (7) 
Straighten the bottom sheet and put on the warm 
nightdress. (8) Make up the bed and attend to 
the patient’s hair and mouth. (9) Leave the 





patient quite comfortable, remove the screens 
and open the window. N.B.—Never let the 
patient be exposed or chilled. 

3. What is the difference between a medical and 
a surgical fomentation? Give your method of 
applying both. 

A medical fomentation is a fomentation applied 
when the skin is not broken. It usually consists 
of a double piece of lint or soft flannel wrung out 
in boiling water. Various drugs may be added 
to it according to the nature of the case, as 
turpentine, opium, soda, etc. The patient is 
first put into position and covered with a blanket. 
The bowl is then warmed and the wringer is 
placed in it containing the flannel folded in two. 
The boiling water is then poured over it, and it is 
quickly wrung out as tightly as possible; the 
flannel is shaken to remove steam and is applied 
gently to the part. It is then covered with jaconet 
half-inch larger all round than the flannel and 
a thick pad of wool. The whole is firmly bandaged 
into place. 

A surgical fomentation is a fomentation applied 
when the skin is broken. It usually consists of 
a double piece of sterile lint (either plain or boracic) 
wrung out in boiling water, boracic lotion or 
other boiling disinfectant according to the nature 
of the case. It is applied in the same way as a 
medical fomentation with the exception that 
everything concerned (the nurse’s hands, etc.) 
should first be rendered as aseptic as possible 
to prevent any chance of introducing any fresh 
sepsis where the skin is broken. 


FINAL EXAMINATION. 


Medicine. 


1. Give an account of what is known as “ coma.” 
In what diseases are you likely to meet this condition, 
and give its significance. 

Coma is a condition of profound unconsciousness 
where the patient is unable to be roused and 
usually no reflexes are present. The breathing and 
pulse are variable, but the breathing is usually 
deep and often stertorous, and the pulse hard. 
It is present in many diseases and conditions, the 
chief being :—(a) Diabetes; the coma is due 
probably to the excess sugar and acidity, poisoning 
the blood stream. This is usually a very serious 
and fatal sign. It may also be present in cases 
of diabetes where the condition of hypoglycemia 
is present, the patient having been overdosed 
with insulin. (6) Epilepsy; coma is present in 
the third stage of the fit and lasts a variable time. 
(c) Apoplexy and alcoholic poisoning. (d) Uraemia; 
due to excess urea, etc., poisoning the bloodstream. 
It often follows on the uremic fits. (e) Eclampsia 
(the uremia of pregnancy). (f) Approaching death. 
(g) In many prostrating diseases such as typhoid, 
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G.N.C. Examinations—Cont. 


when it is often accompanied by muttering 
delirium, and is a very serious sign. There are 
many cases of unconsciousness which are some- 
times wrongly described as coma—from shock, 
hemorrhage, etc. 


2. Give an account of the symptoms, course and 
management of a case of rheumatic. fever. 

Symptoms and course :—(1) Onset is nearly 
always abrupt, with a sudden rise of temperature 
or a definite rigor. But as a rule general malaise 
is present at first, 7.e., headache, rise of tempera- 
ture, pains in back and joints which vary in dit- 
ferent parts of the body, sometimes being in one 
place and sometimes in another. (2) Sore throat, 
especially tonsillitis. (3) Quick, irregular pulse. 
(4) Joints become red and swollen and increasingly 
painful. (5) The tongue becomes furred and the 
breath foul smelling. (6) Scanty, highly coloured 
urine, often containing albumen. (7) Utter pros- 
tration and feebleness; inability to move because 
of the intense pain in the joints and muscles. 
(8) Profuse acid sweats, often smelling offensive. 
(9) The temperature continues to rise irregularly 
to 104 and sometimes higher. (10) Delirium and 
insomnia are often present, especially if hyper- 
pyrexia is reached. (11) Heart affections and 
failure may be present and must be watched for. 
(12) The temperature often comes down by lysis, 
with many repeated rises before it finally settles. 
(13) Various complications may ensue: hyper- 
pyrexia, hyperstatic pneumonia, pericarditis, en- 
docarditis, delirium, irritable sweat rashes, rheu- 
matic erythema, acute rheumatic headache, etc. 

Management :—(1) The patient should be nursed 
between blankets in a woollen gown, frequently 
changed where much sweating is present. Only 
one pillow is allowed. (2) Milk diet only until 
the temperature has become quite normal. (3) 
Plenty of fluids should be given; ex: lemonade, 
barley water, oatmeal water; and careful attention 
to the mouth is necessary. (4) Frequent blanket- 
baths and sponging to keep the skin healthy and 
to make the patient comfortable. (5) Attention 
to all prominences to avoid bedsores. If possible, 
a water pillow should be inserted from the first. 
(6) The affected joints are wrapped in cotton 
wool. Alkaline fomentations may be ordered 
(one drachm of soda to one pint of boiling water). 
The joints are sometimes splinted to ease the 
pain. (7) Aspirin or sodium salicylate is usually 
ordered in regular doses. Also Dover’s powders. 
(8) Careful attention must be given to the bowels, 
as these patients are usually very constipated 
owing to the profuse sweating. (9) The urine 
should be tested daily. (10) All signs of heart 
failure should be watched for and treated at once. 
Convalescence should be very slow to avoid this 
complication. (11) If hyperpyrexia is present 
cold sponging is often ordered. Cold packs are 
not often given owing to the shock to the weakened 
heart and the difficulty in moving the patient. 
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Surgery. 
1. What is a fractur 
most commonly caused? To what deformity 
it often give rise What splints would you prepa 


How isYit 


does 


. 99 9 
Colles 


for treatment ? 


A Colles’ fracture is a fracture of the lower end 
of the radius. It is sometimes caused by direct 
violence, but more commonly indirectly by a fall 
on the hand. The chief deformities are the 
stiffening of the wrist joint and the locking of 
the joint so that the radius cannot rotate on the 
ulna and thus the function of the thumb is impeded 
The most common splint is a Carr’s splint, namely 
a splint to go under the wrist with a roll of 
wood at the end for the hand to grip and another 
splint to go over the wrist. The under splint 
should only be padded very thinly with very 
little if any thickness under the ball of the thumb. 
Some surgeons will not have the upper splint 
padded at all but merely applied over a piece of 
wool to ensure complete rigidity of the wrist 
A Gordon's splint is sometimes ordered for this 
fracture, but is not often used now. 

2. How ar classified ? 
most dangerous kinds and why? 

Burns are usually classified according to their 
depth :—(a) Redness or hyperemia of the sku 
(b) blistering of the epidermis; (c) destruction 
of the epidermis, leaving the dermis raw and 
exposed (the most painful type of burn); (d 
destruction of the dermis, often followed by severe 
contractions after healing; (e) destruction of the 
muscle tissue; (f) charring of the bone. 

The most dangerous kinds of burns are those 
involving a large superficial area, as in this case 
the greatest number of sensory nerves are injured, 
and therefore there is the greatest amount of shock. 
These superficial burns are especially dangerous 
in young children, as their nervous system is 
very unstable and therefore they suffer far more 
from shock than adults. Burns of the third 
degree, if covering a large area, are often very 
slow and difficult to heal, and therefore they stand 
a greater risk of the introduction of sepsis. 

Gynzcology. 
amenorrhea ? 


burns What are th 


1. What is Discuss its usual 
Causes. 

The absence of menstruation between the period 
of puberty and the menopause. The chief causes 
of this condition are :—(a) Congenital malfor- 
mation of the genital organs; (4) during pregnancy 
and lactation; (c) constipation; (d) anemia and 
debility; (e) any severe illness, ex: tuberculosis, 
scarlet fever, pneumonia, etc. ; (f) ovarian tumours; 
(g) shock, fear, or any other emotional disturbance ; 
(Ah) surgical removal of the uterus and ovaries. 

2. What are the common varieties of vaginal 
discharge, and how are they distinguished ? 

Chief forms :—(1l) Menstruation (consists of 
mucus, shreds of membrane and a variable amount 
of blood; appears normally at regular intervals 
of about 28 days); (2) leucorrhcea (usually called 
“whites,” a mucus discharge of variable consis- 


Concluded on page 1046. 
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PENSIONS FOR NURSES.* 


By H. N. Crovucn, Chairman and Honorary Secretary, Somerset Voluntary Hospitals Committee 


Continued, 


The advantage of adopting the machinery of 
insurance is that it contributes the element 
f portability to pension rights as they accru 
These rights are embodied in a policy, and a 
policy is merely a piece of paper which can be 
arried with personal baggage, or lodged per- 
manently with an agent. No other system has 
been devised which enables the transfer from one 
pensionable post to another to be effected with 
so little trouble. Further, assurance companies, 
with their enormous accumulated funds and 
highly skilled staffs and special opportunities of 
favourable investment can offer a degree of 
security which, for practical purposes, can be 
regarded as ‘absolutely safe.’’ No _ hospital 
committee relying only on its own resources 
could venture to impose on its successors a legal 
ybligation to pay definite pensions in the distant 

future for an indefinite number of years. 

The system of insurance under what are termed 
endowment or deferred annuity policies is easily 
explained. An assurance company, in effect, 
iccepts money on deposit at compound interest, 
the usual rate being 34 per cent., or thereabouts. 
\t 55, or any other agreed age, the total amount 
standing to the credit of the insured person can 
we drawn in a lump sum or be exchanged for a life 
innuity ; 7.39 is the average rate per cent. allowed 
by way of life annuity for females at 55. It can 
be arranged that, in the event of death, or the 
insurance being terminated, the aggregate amount 
f contributions to date, with 24 per cent. compound 
interest, can be drawn out, or a “ paid up " policy 
issued. There is an infinite variety of conditions 
under which any persons can insure by way of 
endowment or deferred annuity policy; but, 
stripped of all technical mystery, the system of 
providing pensions by means of insurance is 
merely one by which a sum sufficient to purchase 
a life annuity, at a certain age, is gradually 
accumulated by annual payments placed on 
deposit at compound interest. 

Though 3} per cent. may seem a low rate, it 
is not less than a spinster with unskilled advisers 
ordinarily realises as the net result of her whole 
savings in the course of her life. A large propor- 
tion of the distress among nurses can be traced 
either to their too unselfish generosity or to 
foolish investments. They need protection against 
the lure of speculative enterprises and the im- 
portunity of indigent relations; and taking out 
a policy effectively compels them to go on saving 
dnd to limit their investments to one thoroughly 
safe concern. 

* Reprinted from the sixth annual report on the 
Voluntary Hospitals in Great Britain (excluding London), 
issued by the Joint Council of the Order of St. John of 
Jerusalem and the British Red Cross Society, and prepared 
by Dr. F. N. Kay Menzies, the Council's Director of 
Hospital Services. 


It is contended by some that the scheme of 
‘mutual insurance ’’ by the nurses themselves 
would yield a_ better return. Extraordinary, 
benefits are obtained by many of those who contri- 
bute to some of the Indian Family Pension Funds, 
but this is due to the fact that all members of 
a certain service contribute to the fund but are 
entitled to benefit only in certain events. A 
mutual fund is indeed a scheme for mutual 
sacrifice; a large proportion of the contributors 
get no benefits at all. But nurses are not yet 
sufficiently intimately organised to make those 
sacrifices for each other which a mutual fund 
demands. 

The special advantages which the National 
Pension Fund can at present offer depend on 
its endowment funds bearing a reasonable pro- 
portion to its total liabilities. Were the business 
to be greatly extended the advantages which it 
can offer over ordinary assurance companies 
would be diluted to a vanishing point. It is 
unlikely that the fund would be willing to undertak« 
the heavy responsibility attaching to a general 
scheme. 

Nor is it advisable to entrust the management 
of the pension scheme to a voluntary association 
Chough the salaries of an expert staff would be 
saved,-it is wholly improbable that better terms 
could be offered. For the highly paid expert 
more than earns his salary, and the overhead 
charges of the large companies are spread over 
sO enormous a number of policies as to have 
only a negligible effect on the rate of interest 
which they can pay. And it would be difficult 
to form a voluntary association willing to under- 
take the responsibility of managing a large pension 
scheme. King Edward's Fund has definitely refused 
to do so. 

If every nurse, on being appointed to the per- 
manent staff of some hospital, and being not 
more than 25 vears of age, took out an endowment 
or a deferred annuity policy for an amount requiring 
an annual premium of £6, a second policy at 30, 
with a premium of £5, and a third at 40, with a 
premium of £10, she would be able to assure for 
herself an annuity of approximately £50 a year at 
55. And if every hospital agreed to contribute, 
by way of premiums on further policies, £6 for 
every nurse taken on to the permanent staff, 
{11 for each nurse of 30 years of age and of not 
lower rank than a ward sister, and {21 for every 
nurse of 40 years of age and also a matron, or 
holding a post bearing a salary of not less than 
£100 a year, every nurse would have a reasonable 
chance of enjoying a total annuity of £100 a year 
at 55, even though she had periods of unemploy- 
ment aggregating to a year or more. 

The annual cost of such a scheme would not 
be alarming, for the numbers of the permanent 





~ = 


n 


elves 
inary 
mtri- 
unds 
rs oO} 
t are 
A 
itual 
itors 
yet 
hose 
fund 


onal 
| on 





Nov. 7, 1925. 


Pensions for Nurses.— Contd, 

staff represent ordinarily only one-third o1 
quarter of the whole nursing staff \ cottag 
hospital with a matron and one sister would 
wsked to contribute £32 a vear, or less, ou 
a total expenditure of about £1,000. For 
hospital with 40 beds the cost would be about 476 
To a hospital with 50 nurses and a total expenditure 
of £15,000 to £16,000 the scheme would work out 
at something under 4190. It is assumed in each 
case that the present proportion of probationers 
and nurses in training would be constant Phe 
cost would increase if a larger proportion of trained 
nurses were employed; and the tendency will b 
this direction 


probably, i 


Most hospitals would find it to their interes 
to adopt such a scheme, for there are few managing 
committees who have not in their employment 
either a matron or sister-who, to their knowledg: 
has been unable to save anything substantial 
and for whom they will feel bound sooner or 
later to make some provision. Even one pension 
might exceed the annual cost of a general scheme 
disorganise the normal 


lhe moral pressur 


and pensions seriously 
budget of small institutions 

on hospitals to provide pensions as a matter of 
course will almost certainly become more pro 
nounced year by veat 


Every hospital would be perfectly free to mak« 
the special contribution or not, and no nurse 
would be under any compulsion to join the scheme 
In order to attract and retain particular women 
a hospital could contribute more than the normal 
amount: it could, for instance, contribute 11 
for a ward sister and £21 for the matron, even 
though below the normal age; it could grant 
pensions in special cases on as generous a scale 
as it chose. But were the larger hospitals to 
adopt generally some reasonable and simplk 
standard the example would be followed, soonet 
or later, by the smaller ones; for no competent 
nurse who had joined the scheme would take 
employment at a hospital where its benefits wer 
not offered 

But public sentiment will insist on certain 
conditions. Donations and bequests to voluntary 
hospitals are prompted by compassion, humanity 
and religious duty. Nurses who get all they can 
out of a hospital in the way of training and exper 
ience and then join a public nursing service or go 
abroad or take up private practice merely becaus« 
the money rewards greatly exceed those offered 
by voluntary hospitals, do not come within th 
charitable intentions of testators and donors 
and no nurse should enjoy the benefit of a pension 
contribution of the hospitals unless she gives at 
least ten years to them after obtaining her certifi 
cate. Ten years is the minimum period usually 
recognised as establishing a claim to that spec ial 
reward for long continuous services which 
pension constitutes. Any pension given as an 
extraordinary addition to the agreed salary ig 
not merely “deferred pay’; a pension can be 
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smu is the main intention to create 
rtain provision for old age, it should be a stri 
mdition that 1 annuity accruing due as tl 
result of hospital mtributions should eve1 
ommuted Whether or not the nurses shoul 
be allowed to commute annuities arising out 


their own contributions is a matter for their ow 

determinatior 

It is suggested that the benefit of all policies 
ken out by the hospitals which lapse for ar 

should go to a fund to assist hospit 


Che recove 


reason 
nurses who break down prematurely 
by each hospital of its contributions might invoh 
more trouble than it was worth, and most hospitals 
would find it convenient to have a fund on whi 
they would have a claim for those of their ow 
urses who fell by the wayside 


It will be 
representative body to manage the scheme, t 


necessary to constitute a cent! 


settle the panel of approved assurance companies 
act as trustees of the policies taken out by tl 
guarantee that the contributions 


} 
pltais, t 


the hospitals are devoted to their proper purpos« 
that the nurses maintain their policies and fulfil 
all conditions imposed on them by the schem 
and to administer the fund for disabled members 
Such central body would also be responsible t 
modifying the scheme to meet progressive requul 
Individual hospitals would merely pa 


to the treasurer of such central body the annua 


ments 


premiums in respect of their insured nurses, al 
no more concern with the matter Tr} 
duties undertaken by the central body would 
ht of interference with any hospital 


nave 


confer no rig 
in the engagement or dismissal of any nurse tl} 
least suspicion of interference with their absolut 
independence would effectually deter the smalle: 
provincial hospitals from coming in 

Such a scheme as above roughly outlined would 
be intelligible by any committee and workabl 
by any honorary secretary It should have 
marked effect in biassing well educated young 
women and thei parents towards the selectior 
of nursing as a career and in improving the general 
standard of nursing. It would go far to satisf\ 
the requirements of those who insist, on very 
strong grounds, that ‘‘ something must be do: 
for the nurses There is nothing in it to arous 
either resentment or jealousy; it Is not open t 
the charge of being unduly generous, or of creating 
anothet sheltered occupation It ofters no 
inducement to slackness or inefficiency; it helps 
them who help themselves, and goes no further 
in the direction of rewarding the work of a lif 
time and assisting cases of premature breakdowi 
than large industrial concerns find it expedient 
to offer in pursuance of their own material 
interests 

lo those who would object that it does not go 
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Pensions— (continued). 

far enough and that the benefits offered are too 
small, the reply is that it aims merely at establish 
ing some minimum standard which stands a 
reasonable chance of general acceptance, that it 
places no restrictions on the generosity of rich 
institutions, and permits of indefinite development 
The general body of nurses will be far better 
served by a modest scheme which spreads rapidly 
through the country than by a more ambitious 
one which only a few of the larger hospitals feel 
strong enough to entertain. It must not be 
forgotten that the money for paying the pensions 
has to come, spontaneously, from voluntary 
subscribers, the large majority of whom are quite 
poor people, and that it will come only in response 
to the quickening of their sense of humanity. To 
put forward demands for the nurses which exceed 
what the public will deem fair and reasonable 
is to do them a disservice. 

Lastly, some reference must be made to the 
special case of district nursing associations. The 
ultimate common employer of district nurses is 
the same as that of hospital nurses—the charitable 
public, and one of the earliest developments of 
the scheme would be the inclusion of district 
nurses within its benefits. 

An article on Pensions for Nurses is not complete 
at the date of publication of this report without 
some reference to the Widows’, Orphans’ and 
Old Age Contributory Pensions Act, 1925, which 
became law on August 7th last, and comes into 
force on January 4th, 1926. Under this Act the 
weekly contribution in case of nurses in voluntary 
hospitals who are compulsorily insured under the 
National Health Insurance Act, 1924, will be 
increased from ninepence to one shilling and a 
penny. Of this, fourpence halfpenny will be the 
contribution under the new Act, which provides 
old age pensions at the age of 65, from January 2nd, 
1928. Of the total contribution, sevenpence will 
be payable by the employer. Provided the 


contributions are duly maintained, as required 
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by the Act, up to the age of 65, a nurse will be 
entitled, at that age, until death, to a 
of ten shillings a week, irrespective of her vearly 
means. But on ceasing to be employed, or on 
being promoted to a post carrying more than 
£250 a year, it will be n cessary for her to become 
a “voluntary contributor,” paying the whole 
contribution of one shilling and a penny a week 
(or eleven pence a week where the contributor 
is disqualified from medical benefit owing to 
her total means exceeding £250) up to the age of 65 


pension 


G.N.C. Examinations—(concluded from p. 1043). 
tency according to its cause): (a) a clear watery 
discharge usually from the body of the uterus; 
(6) a tenacious discharge like white of egg from 
the cervix or vagina; (3) purulent discharge 
(offensive and containing pus; occurs in suppura- 
tion of any part of the genital tract; often due to 
gonorrheea or syphillis); (4) foul smelling watery 
discharge, usually due to cancer or ulceration. 


ENTERTAINMENT FOR DISABLED 
SOLDIERS, 


The 120th Sunday entertainment to wounded and 
disabled soldiers was given on Sunday (November Ist) at 
Wigmore Hall, London It was kindly arranged by 
Mr. Alan Adair, Secretary of the Adair Wounded Fund, 
who has done so much to bring happiness to the soldiers 
sailors and airmen. A delightful concert was enjoyed and 
many well-known artists gave their services. Afterwards 
there were “ Lucky Draws’ for the guests and their 
drivers; the winners received useful and handsome 
presents. The guests were from the following hospitals 
Ministry of Pensions Hospitals, Orpington and Ewell 
Roehampton House, Fernbank Hospital and Gifford 
House, Roehampton; Star and Garter Home, Richmond 
The Disabled Society, S.E.; Queen’s Hospital, Sidcup; 
St. David’s Home, Ealing; War Seal Foundation, 
Fulham; St. Anthony’s Hospital, Cheam; Queen Mary's 
Convalescent Centre, Epsom; St. Dunstan’s; Colindale 
Hospital; Disabled Soldiers Embroidery Industry, Ebury 
Street; Poplar Orthopedic Clinic, E., and others. 





Over £2,700 was raised by the two days’ féte 
‘“ Vignettes of Old Bath "’ held in Bath recently in aid of 
the D.N.A 











THe DvuKE OF YORK at St. THomas’s HOSPITAL: 
Nurses WATCHING FOUNDATION STONE-LAYING OF STUDENTS’ CLUB EXTENSION, 





Photopress. 
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NURSES’ FUND FOR NURSES. 


SECOND COMMITTEE MEETING 


The second meeting of the Fund Committee was 
held on October 30th, there being present Miss 
Copeman (chair), Miss Cave, Miss Bompas, Mrs 


Cooke, Miss Wiles, Miss Mitcalfe and Miss Bulan 
The Hon. Sec. reported that up to October 27th 
{211 7s. 6d. had been received, and there was then 
a balance of £152 Four thousand 
of the leailet had been printed and it was being 
sent to all hospitals, nursing homes and societies 
in England and Wales. Various plans were made 
to raise funds, but it was decided for the present 
to appeal for funds direct and not take up any 
“fancy schemes.” 

It was decided that midwives should be eligible 
for he Ip provided they are on the C.M.B. roll 

The following grants were sanctioned 10s 
each to four nurses in need; 25s. to an aged nurse 
for a new mattress; {1 to an invalid nurse for 
arrears of rent and 7s. 6d. for an oil stove; {1 to 
a married nurse for baby clothes; 7s. 6d. to an 
aged nurse for an oil stove; £1 to an elderly matron 
to cover expenses of moving; £3 to a nurse for a 
holiday (her first for 16 years). Several cases were 
considered and referred back for turther informa- 
tion and advice. 


cr yples 


This week we publish a refreshing list of con- 
tributions; we note that one nurse has collected 
an excellent record! The London Branch 
of the College of Nursing is arranging tor a jumble 
sale early in December, and the Matron of the 
North-Eastern Hospital, South Tottenham, is 
also getting up a jumble sale, for which we are 
most grateful, as we realise what the extra work 


{7 3s., 


THE COLLEGE 
Liverpool Branch. 

At the Royal Liverpool Children’s Hospital, Myrtle 
Street, next Tuesday (10th, Professor Reilly will 
lecture on ‘‘ The Liverpool Cathedral,’’ at 7 p.m 

London Branch. 

A general meeting of members was held on Thursday 
in last week at 7, Henrietta Street, Cavendish Square 
Miss Darbyshire, President, in the chair. It was announced 
that the annual dinner would be held on November 18th 
Sir Arthur Stanley had kindly consented to take the chait 
It was hoped that Professor Winifred Cullis and Dr 
Crichton Miller would be present and an invitation had 
been sent to every Local Branch and the daughter 
Branches Redhill and Guildford. It was re ported that a 
letter had been sent to the Council with regard to London 
Branch rooms in the new College building, but that no 
answer had been received up to the time of the meeting 
The date for the Sketching and Photography exhibition 
would be announced when suitable accommodation could 
be found Consideration was given to the question of 
helping the Nurses’ Fund for Nurses. The general scheme 
was explained, and typical cases who had received help 
Were quoted. It was decided that a Jumble Sale should 
be arranged for early in December. Miss Darbyshire 
promised to defray the cost of bills to be sent-to hospitals, 
Ptivate nurses, co-operations, nurses’ clubs, etc. It was 
also agreed that THE NursinG TiMEs, which for long had 
been interested in and had helped many nurses in financial 
distress, should be responsible for a stall at the sale. 


MIDWIVES TO BE INCLUDED. 


means to a busv matron \ member of the Guild 
of St. Barnabas has offered usa free bed in het 
nursing home for one case ti most generous ott 
Donations. 
HM 5; 0 
ei F > 
Res \m I ( y N p 
] h. br G6 ‘) ( 
( ge Membe » © 
Miss E. Porte 1 6 
E. B. H., Bris 2 0 
Miss A. E. Sm 1 0 
Miss I Li s ; 3 @ 
Miss E. R. Laving 1 | 0 
Miss G. Wolseley-Le 1 0 0 
On f Then > 0 
Miss M. Read ] 1 0 
Result of 7 G Mi Ss hs 
Miss N. Flet ‘i * 
Miss |] M. Perks 5 «tf 
Nurse Kk. Thomas ting card 7 ; 0 
Mrs. Mitcalf Ww 0 
Sister C. E. Hawle 5 (0 
Miss E. Baxt . z 0 0 
Miss E. E. Lloyd 5 (0 
Miss E. B. Simpson _ ‘ 2 2 © 
Miss A. L. Linden hint ' : : & @ 
Matron and Staff, Isolation Hospital, Belper 12 6 
Miss M. F. Guyton, India oi ‘ , 1 0 0 
Mrs. McDougall . , wie : wet 10 6 
Miss B. Tabuteau ‘ Se. ‘ = 1 | 0 
Miss | \yton ; wn 10 6 
Miss B. Williams (collecting card 9 6 
33°14 6 
Already acknowledged ... man boil ee) a ae 


£945 2 O 
The donation of £1 credited last week to Miss Weir 


should have been credited to ‘* Widnes Queen’s Nurses 


OF NURSING. 

\ report was given of the progress up to date of the 
of automatic membership of branches with one 
inclusive subscription. Miss Palmer gave an interesting 
account of her two vears’ work when at Makwar, where 
the Sennar dam was being constructed; she performed 
multitudinous duties as visitor and if necessary nurse 
often over a wide area 


question 


to the men engaged on the work 
and in great heat; helping to arrange amusements and 
recreation room, establishing a library, et Miss Palmer 

r t to give hints to any nurs 
tropics 


willin 





expresse d her I 
undertaking work in the 
Northumberland and Durham Branch. 

\ lecture on \ New Outlook on Consumption by 
Dr. McDougall will be given at Newcastle-upon-Tyne 
Royal Victoria Infirmary next Friday (13th) at 6.30 p.m 
followed bv a general meeting of Branch and sub-Branch 
members. Non-members Is 








The British Serbian Units Branch of the British Legion 
are holding their Annual Dinner at Anderton’s Hotel, 
Fleet Street, on Thursday, December 10th; Chairman, 
Sir James Purves-Stewart, K.C.M.G., C.B. All who 
worked for the Serbians and their friends are invited 
Tickets (7s. 6d. each) from Henry B. Ives, Esq., Hon 
Secretary, Oxford House, Junction Road, London, N.19 


The whole of the West wing of the Middlesex Hospital 
will be closed in January as the first step towards com- 
plete reconstruction. 
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PRINCESS MARY AND PRESTON POPPY DAY. 
ROYAL INFIRMARY. Ihe Royal message fhe King and Queen earnestly 
\ coloured picture of the Princess Mary, Viscountess trust that the public will continue, or even increase 
Lascelles, taken by Mr. Arthur Winter, Preston, on the last year’s generous support to the Fund,’’ has stimulated 
occasion of the opening of the new Nurses’ Home of all associated with the rganisation of Poppy Day, 
the Preston and County of Lancaster Oueen Victoria Lord Haig’s British Legion Appeal Fund rhose willing 
Royal Infirmary, on August 6th, has been presented by to sell Flanders Poppies on the 11th are requested to 
the staff to be hung in the new Home. Her Royal High- communicate at once with their local Poppy Day Com- 
ness has autographed the picture, reproduced below, and mittee: if in doubt, the local address will gladly be given 
has accepted a copy from the photographer rhe block from the headquarters, 145, Piccadilly, London, W.1 
is reproduced by courtesy of the Editor of the Presto where City and West End sellers are invited to write 
Guardiar | direct 
sr ~~ 
f > 
. 
pat } 
| 
x 
(Photo by Arthur Winter, Prestoi 
H.R.H. Princess Mary, ViscouNTEsS LASCELLES 
Very Gallant Gentlemen: Our War-blinded Citizens [he Nurses’ Hostel at the Clayton Hospital will be 
To-day is the title of the tenth annual report of officially opened on Armistice Day by Lady Kathleen 
St. Dunstan's for blinded soldiers, sailors and airmen Pilkington and dedicated by Dr. Eden, Bishop of Ripon 
An interesting account is given of the great work which is [he hostel contains 44 bedrooms, recreation, writing 
carried on at headquarters, in the country, and by the | sitting rooms and every possible comfort for the nursing 
\fter-Care organisation. Cheerful letters are quoted staff It was built as a War Memorial 
from men working at home and abroad in the trade learnt 
he work depends entirely on voluntary contributions for 
its support \ souvenir of the Anniversary Dinner (May The B.R.C.S. and Order of St. John Hospital Library, 


18th) is included and contains a short history of ten 
years’ work, 


48, Queen's Gardens, Lancaster Gate, London, W.2., 
appealing for books and magazines 
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Change Baby’s food 
ALMATA 


—and watch the 
difference 


Is baby fretful > Does he keep you awake 
at night crying and kicking > Then put him 
on Almata, the complete diet, which is the next 
best thing to healthy human milk. 





Baby's digestive troubles rapidly disappear 
when Almata is given to him. This food is 
not a dried milk, which often forms hard 
curds in the stomach, but a blend of natural 
foods in which the proportions of the various 
food elements—fats, proteins, etc., are present 
in the same propoi.ions as in mother’s milk. 
All the vitamins are also present in active 
form, so that easy assimilation and normal 
growth are assured. 


Bottle-fed babies always mean more work 
for the nurse, but Almata-fed babies are the 
least trouble to look after. They are happy 
and contented; they sleep well and they 
vill be gain weight steadily, week by week. 

Rip n Sold by all Chemists. Price 4/- per tin; small sizes 2/1. 


vriting 


1ursiDg 


A generous sample of Almata will be gladly sent post free 

to nurses who care to apply for atrial supply. Write to Keen, 

Robinson & Co., Lid., Carrow Work:, Norwich (Incorporated 
with J. & J. Colman, Lid.) 











Benduble 


Footwear 







BENDUBLE Design 11A2 
SHOES | BENDUBLE 
oo WARD SHOE. 
HALF-SIZES, REAL GLACE KID. 
and 
NARROW, 1 1 Q 
MEDIUM and 
HYGIENIC ‘ 
Shapes. Post Free. 


O your feet tire easily? Perhaps your shoes are built along 
unnatural lines, or are too jstiff to permit the free 
movenient of the foot muscles. 
If you change over to BENDUBLE Shoes, you can be on your feet 
or hours with little or no fatigue,for Benduble Shoes are different 
to ordinary shoes. The beautifully soft kid, the perfectly natural 
shapes, and the special Benduble soles, make BENDUBLE shoes 
different to all ordinary shoes. The Benduble soles are so con- 
structed that they yield easily and naturally to every step—there 


is none of the resistance which ordinary soles offer to your foot 
muscles, and which make your feet and nerves 60 tired. 
Benduble shoes are comfort shoes, and quality 








shoes. That is wh 


e great majority of Nurses 
are now wearing Bendub! 


ié€s 


Design 2381 


Superior 






Design 2386 


ree 21/6 














Post Free 
21 6 Design 
22B1 
Superior 
REDUCED PRICES,  Gilace 
; Kid 
Owing to lowered cost of Lace 
production we have pleasure : 
in announcing thatthe prices Patent 


of all Benduble Footwear 

have been correspondingly 

reduced. These prices are 
all shown in the 


NEW ILLUSTRATED 
BENDUBLE 
FOOTWEAR BOOKLET 


which we will gladly send to 
you, Post Free! Write for it 
to-day. It makes shopping 
by post as easy and as satis- 
| factory as a personal vi it 


Shoe Co. 
Benduble “wen. 7. 
145, Oxford Street, London, W.1 


(rst Floor.) Opposite Bourne & Hollingsworth, 
Hours 9 to 5.45 Saturdays 12.45 


Cap 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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BATH FOR HEALTH AND HOLIDAY. 


HAT so many sufferers from rheumatism, 
7 gout and allied troubles in this country 
go to continental spas is a sad confirma- 
tion of the old saying that “ far fowls are fairest.” 
Too many people think that only at foreign spas 
can treatment be obtained. No other course 
seems to enter their minds. Is it not time that 
they considered what their own country offers in 
that respect? There is no continental treatment 
that they cannot have within the shores of 
Britain, thus escaping all the worry and discom- 
fort of a long journey for an invalid, a worry 
that has been considerably added to lately by 
passports, customs, registration and taxation of 
foreigners, and other vexatious formalities. 
3ath is the oldest of British spas. The healing 
properties of its hot springs are believed to have 
been discovered over 800 years before the 
Christian era, by Bladud, a British prince. He 
enclosed the springs, built palaces and temples, 
and founded his capital, the “City of Hot 
Springs,” there, 863 B.C. Later, the importance 
that the Romans attached to the Hot Springs 
is shown by the wonderfully preserved remains 
of the great Roman Bathing Establishment, and 
down through the ages of British history, the 
hot springs have continued to give relief to 
suffering humanity. During the War, over a 
quarter of a million treatments were given to 
wounded and invalided soldiers and sailors, of 
all ranks, with wonderful results. 

It is an arresting thought that for over 2,000 
years to human knowledge, nearly half a million 
gallons of hot water have gushed daily out of 
the earth. Bath is the only place in Great 
Britain where these hot springs are found. The 
waters rise from three springs, the King’s Spring, 
the old Royal Spring, and the Cross Spring, all 
issuing within the precincts of the Bathing 
Establishment and differing in temperature only 
3 degrees, 117° F. to 120° F. The quantity and 
the temperature are constant, unaffected by sea- 
son or climatic conditions. The chemical analyses 
of the water of all the springs are practically 
identical, so it is presumed that they flow from 
the same source. The waters are rich in radium 
emanation, and to this property is undoubtedly 
due their remarkable therapeutic effect. Being 
already at a high temperature, they do not require 
to be exposed to heat, and so lose none of their 
salts or gases. They act as a powerful diuretic, 
and have a distinct solvent action on uric acid. 

This radio-active water is supplied direct from 
the King’s Spring to the historic 18th century 
Pump Room where it is served for drinking. 
The Pump Room is the meeting place and social 
centre for all who go to Bath for treatment, for 
rest or for pleasure. ‘ 

The Bathing Establishment, supplied by water 


| therapy, and the Swimming 


Baths, the Royal Baths, the Bath Street wing, and 
the old Royal Baths which are being converted 
into a department for Plombiéres treatment 
thus releasing more accommodation in the other 
buildings, for other purposes. There are also 
Departments of Electro-therapy, of Mechano- 
saths. The estab- 
lishment is the most completely equipped in the 
world. 

Of immersion baths, the Deep Bath is the 
oldest, and one of the most important forms of 
treatment. Each bath contains 500 gallons of 
radio-active water. The patient descends by 
steps, and is fully immersed in it. Generally an 
undercurrent-douche is prescribed well. 
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THE DEEP Batu. 


Helpless patients are lowered into the bath in 
a hydraulic chair. The Reclining Bath serves 


| the same purpose, but with less pressure of water, 


Various effects are obtained by the addition of 
sulphur, brine, or Fuller’s earth. In most of 
these baths an undercurrent-douche is employed. 
After the bath, the patient is enveloped in hot 
packs, and lastly before leaving must spend some 
time in the cooling room, where easy chairs, 
periodicals and papers, help to pass the time. 

Among the special baths given are :— 

The Bourbon-Lancy, a reclining bath with a 
submerged fan douche applied to the whole 
surface of the body. 

The Nauheim bath, in which carbon dioxide 
is liberated in a nascent form. 

The Whirlpool bath, a reclining bath, in which 
a rapid circulatory movement is given to the 
water by a submerged turbine. 

The Aeration bath, given mostly in conjunction 
with the preceding, in which compressed air is 
driven through the water. The effect is more 
gentle than massage, and a greater degree of 
heat can be borne than in the ordinary bath. 

The Greville bath is a hot air bath followed 
by a spray of the radio-active water, and then 


from the springs alone, consists of the Queen’s | by a needle spray. In fact, all these special 
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This Apron 


by post 
for 4/11 


You want ar 
r 


ae ed rp a Baby cannot 


little, and p 

this laundry-proof Apron 
and you can get it on 

approval. Nurses inev 

Tia pullthe lea 


The above illustration (from a photo 
clearly demonstrates the guality of 
the Glaxo Teat and the fact that it 
cannot be pull d off the neck of the 
Glaxo Feeder. 

* * * * 


















rough usage for vears 
Made to Measure at 
Ready made Price. Every Glaxo Valve and Teat is made 
ee of transparent Plantation Rubber, 
99.5°,, pure, takes 14 days to make, 
and is aseptic 


n 


ma * * * * 


self if dress protectio 
could be mort complete r 
~ <p Hor is S9ins Every G'axo Teat and Valve has an 
gored) and 53 ins. (gath- = - “ = 
inner roll or collar which grips so 


ered) with 2 




















Made th either round : 
bib hem a ca tightly round the neck of the bottle 
straps, or square bib ¢ — . =f nooar ‘ os 
—— <= oe on that even the most vigorous pull will 
patch pockets (one ot not move it. Baby cannot pull off the 
two, as desired), or th- ‘ . . 
cutnuiaas, earn teat and smother himself with the food 
in all stock sizes or made and give his Nurse a lot of extra 
to measure without extra 
charge, 4/11, Outsizes work and trouble. 
(over 30in. waist) 64. 
extra. Other qualities, * * * * 
2/11, 3/11, 4/3 and 6.6. . ‘ 3 

Glaxo Teats and Valves are made on 

When ordering, state . 

waist measurement, special moulds so that they have a 
ength of sk d length . , 
Of Lib. Postal Dugine is perfectly smooth aseptic surface both 
Safe and Easy. Simply inside and out. Both teat and valve 
put 4/11 in an envelope, . “ier” 
together with your nam are easily turned inside out for 
and address, 3d, postage, x : 7 
and the size you want. cleaning. 


Your apron comes on * * * + 
approval by return of 
post. If you are not thor- 
oughly delighted we will 


The Valve is easily fitted and auto- 


gladly refund your money matically adjusts the intake ot air to 

without argument or - ’ “ 

delay. WRITE TO-DAY. the strength or weakness of baby’s 
now. sucking 





Bieta rsa CATALOGUE 
PATTERNS FREE. ON REQUEST 





Send for patterns of any material seats 4 
you would like to se State the Orders over 10/- 
colours you want and we will send Post Free 

a good selection free of charge 2 


without obligation. If you want 


new fadeless material for dresses, All Nursing English Made Throughout 
just say “ DANCO ” FADELESS. Requirements 
Stocked. Glaxo Fi 





der, complete in box with 
Teat and Valve, 1/6 each Spare 
9 se a “ - Bottles, 1/- each. Spare Teats, 4id. 
ral h, Spare Ve li es, 3id. c h. 
Nurses’ Outfitting Association on Se er 
LTD. Leaflet and further information gladly 


CARLYLE HOUSE, STOCKPORT supplied on request by 
London: Abbey House, Westminster, S.W.1. Liverpool: 57b, Renshaw GLAXO (DEPT. B), 56, OSNABURGH STREET, N.W.1 
Street. Manchester: 36, King Street. Birmingham: 3, Ryder Street, F.4 
Newcastle : 147, Northumberland Street. Southampton : 3, Above Bar 


Appointed Official Outfitters by General Nursing Councils 
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TO EXPECTANT AND NURSING MOTHERS 
ae (2) The anti-rachitic vitamin. 
Goldblatt (Biochemical Journal, Vol known as Ostelin)—2,000 times 
No. 2, 1923), Korenchevsky and Cart concentrated. Thus Glax-ovo, whic! 
(Biochemical Journal, Vol. 18, 1924) also contains pure, rich milk malt 
Orr, Holt, Wilkins and _ Boone, extract and cocoa, becomes an 
(American Journal of Diseases of essential in the diet of expectant and 
Children, October, 1923), and several nursing Mothers. Two delicious cups 


other Research workers have proved 
that the anti-rachitic vitamin is 
essential in the pre-natal diet 
before the young bones can be well 


of Glax-ovo every day ensure an 
adequate supply of the anti-rachitic 
vitamin and all the vitally valuable 
vitamins 


and strongly formed. Even the : : 
. Glax-ovo is made in a cup in a minut 
formation of the tiny jaws and the ar ta ae , 
2 aes. ena with boiling water only. Will vou 
necessary calcification of the milk ; . a ” 
test it for vourself ? Send to us for 
| teeth depend on the adequate supply . Py , . 
: ee a free tin. You can also let any 
of this all-important vitamin in the ; - es 
expectant or nursing mother try the 
expectant Mother's diet . . , 
soothing, sustaining effect and fas- 
- This essential vitamin, extracted cinating flavour of Glax-ovo at ou 


expense. Write her name and address 
on the back of your professional card 
it with th coupotr 


from its richest known source, is 
highly concentrated in Glax-ovo 

the only food that contains the and send 
wonderful “ Vitamin Concentrate ” bel 


NOURISHES ” 


For FREI Trial Tin and > a 
cu ef the tech “Vurnie PE sinc nciap etna ncael wis ditsornttaccmaayan 
and What They Mean t 
You" write your mame ant — | — AdAvESS ...-..ccccscccucssssuessssssanscasecsssecenvensnes 
address only here and send : AB. 7/11 25 
it ($d. postage if in unsealed 
a ae as SCC‘ Fpheinbcciwn gh bcd edna NS SESE ORS EbOENEDECRbocessesanenuse 
House, Osnaburgh Street 
LONDON, N.W.1 

IND TOE saisisenncctatitinineteitaincinaninns 


yN 


ENCLOSE YOUR PROFESSIONA'L CARD. 


PLEASE 


No. 3 of this series tells why Vitamins ave essential in lactation. 
































It is well to mention “The Nursing Times” when answering its Advertisements. 




















| 
— 
—_~-_— 





Nov. 7, 1925. 


THE 
Bath for Health nt 


yaths Al ( ( ( by this doubl Sp a\ t ! it 
baths 1 : y ocallv as ell as fe 
he vhe ke aL 

The Berthoilet bath is a vapour bath, from th 
hot minera ( 

The Dows idiant heat bath is one in which 
the heat is produce d by electric light 


In the 
patient reclining in a shallow 


‘ “a , . . és 
Vichy bath Massage 1s applied to the 





under a rain spray of the mineral water, 
In the Aix bath, the 


patient is seated, and a 
stream of the hot , 


mineral water plays 
hose passed round the operator, on the 
being massaged. 

The yuche ls 
It is freque ntl, followed by the 
1 


loW pressul 


Plombieres di an intestinal douche. 
Tivoh bath, 


undercurrent 


which 
has a 
to the abdomen. 

The Scottish douche 
ot hot 
stimulating effect. 

There are vaginal ud packs, 
liver packs, throat and nasal sprays, and 
inhalations are with the natural gas 
from the will be there 
are facilities for every form of hvdro-thera 


peutic treatment. 


douche applied 


consists of alternating jets 


and cold radio-active water, and has a 


also douches, 
e ™ 

radium 
elven 


water. It seen that 


In the perfectly 
department every kind of treatment is given, 
including diathermy, ionisation, the 4. cell 
(Schnee) bath, ultra-violet ray treatment, the 
Bristow coil for wasted muscles, Be 


> ] ] rT +1 
equipped CICClro- 


rgonie treat 


ment for obesity or heart, high frequency current, 


work is carried out by 


electric massage. This 
highly trained and experienced nurses under the 
direction of Sister Hughes, who w 
Birmingham 


There is in 
therapy 


is trained at 
mechano- 
and 


e tor streng- 


addition 
department with a 
machinery on the Zander princi 
thening and controlling muscular 


yparatus 


| 
| 
action, 

The matron of all the establishments is Miss 
Wilkinson, M.M., who since her training at Ded- 
ley, has had a very wide experience in nursing 
work, and was awarded the Military Medal 





BaTH. 


THE VICHY 
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during the Great War. Her staff is all carefull 


chose i i tl Tile } 
; : 
| I Inistration ot ( ] 1 
‘ ‘ e Spa Direct \l lohn Haltor 
I ne | li catmel 
l ( e1 ( ne ( ms i 
Mm obtained. 
<—_ , 
) naeetr ‘ ‘ ( ( ie t Visitol 
no onl ~ r centre 1 place fo 
ecreation Phere i pression tnat B itish 
p ‘ ‘ | | oc pare oO Cor nen il towns 
| tound Bath delig] ti } only in th 
feed | { ; 1; 
wond Tul beau Oo! pe ito} nesting amony 
he hills, but in the interest of the citv and th 
facilities t01 pleasure Phe ordinary concerts; 
— on —— ] : +] re ee ee 
‘ ree to lose Who iv the mest subs mn 
a I I Nose pay t mod ul criptie n 
to the Pump Room, special concerts by famous 
artists ire available il the most mode rate 
charges, bands pl n the tine parks, there are 
dances and tennis che . ung baths and 
boating on the quiet pretty river Avon. Much 
enjovment may be had fron is and tram rides, 


which enable the visitor to see quaint corners, and 
all sorts of surprising old-fashioned little houses 


the diversitv of the 


I chitecture and the 
planning of the buildings being a real joy to the 
observ Special mention should be made of 
the wonderful series of char-a-bane drives, 
mornit g and afternoot or all dav, by which at 
1 mos oderate charge it is possible to visit 
famous lb auty spots in three counties, Devizes, 
Glastonbur\ Wells, Clifton, the wonderful 
Cheddar gorges, and such remarkable old-world 
village sas Lacoc k. In bad weather there are 


fine shops, houses, cinemas and 


: : 
manv historica 


heatres, and one never tires of the pleasant 


| 
t 
Pump Koom, which is really a club with reading 


ooms lrawing Oo1 oking oom, where 
papers iy be read and light refreshments 
obtained, Che corridors are full of old pictures 
and prints, and the original rules drawn up by 


Beau Nash 
which we may quote on 
to-day “ That the Eld 
be content with the second Bench at vy 


tor the \ssembly dances, fron 


which is odd reading 
Ladies and Children 
Ball, as 


being past or not come to Perfection ts I R 
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FLORENCE NIGHTINGALE. 

THERE is, perhaps in all ages of the world’s history, 
a sad tendency among the younger generation to forget, 
if not to belittle, the pioneers who have made the road 
which they now tread so gaily and easily 

But nurses, of all people, can never forget and certainly 
they do not belittle the work of the remarkable woman 
who, ata period when to emerge from the shelter and 
seclusion of the home into public life was regarded as a 


strange and outlandish thing to do, not only organised 
Army nursing in the Crimea, laid down the principles 
of public health teaching which trained nurses are 
carrying out to-day, and founded our first training 


school for nurses, but was an outstanding social 'orce. 

We announced briefly last week the publication of an 
abridged and revised Life of Florence Nightingale and 
gave some few particulars of this new volume In her 
preface to it Mrs. Vaughan Nash, referring to Sir Edward 
Cook's intention, writes 

“It was agreed that if a Short Life of Florence Night- 
ingale based on his biography and not written by himself 
should be published, it should be stated therein by whom 
the abbreviation made. In this matter, therefore, 
there has been no choice as to the title page. Death has 
prevented him from writing the Short Life he contem- 


was 


plated. He intended it to be not an abbreviation, but a 
fresh book. This volume cannot pretend to be a fresh 
book It is Sir Edward Cook's book in shortened form: 


but some passages in it are fresh and there is some re- 
arrangement of material.”’ 

Among the fresh passages are the opening pages of the 
first chapter, which gives a picture of the home of the 
Nightingales among the hills of Derbyshire. Account 
has also been taken of two biographies published since 
Sir Edward Cook’s volumes appeared in the autumn of 
1913, namely the Life of Lord Ripon by Mr. Lucien Wolf 
which “‘ has made it possible to add to the later history of 
Lord Herbert’s and Miss Nightingale’s attempted re- 
organisation of the War Office, broken off by Lord 
Herbert's death,’’ and Mr. Shane Leslie’s ‘‘ Henry Edward 
Manning,’’ one chapter of which contains a good many 
references to Miss Nightingale 

There is also, in an appendix, a castigation of Mr. Lytton 
Strachey’s ‘‘Florence Nightingale’’ in ‘‘ Eminent 
Victorians,’’ which concludes: ‘“‘ Mr. Strachey’s narrative 
has the essential merit of being easy and entertaining to 
read. His bright presentation of Florence Nightingale to 
his readers is perhaps, in an opposite direction, as far from 
the truth as the insipid image of meek benevolence which 
had been based on the ignorance of the public and 
demolished by Sir Edward Cook.”’ 

But we naturally turned at once to the last chapter, fcr 
which, writes Mrs. Nash, she is entirely responsible, for it 
‘contains a fresh discussion of Miss Nightingale’s char- 
acter with which I found myself unable to deal by the 
method of abridgement.'’ The depth, earnestness, and 
dignity of that character, the severity when severity was 
in her judgment called for, the relentless demand for a 
lofty standard of work and ideals and devotion, the rather 
alarming intellectual force of the secluded autocrat of 
South Place, all this we knew already from Sir Edward 
Cook. But there must be many who had not realised the 
other side of the picture, the engaging youthfulness of 
spirit, the gaiety of heart, that Mrs. Nash reveals from 
personal knowledge of her distinguished relative, and they 
will gladly correct their impressions from this chapter. 
Mrs. Nash writes 

“A few are still living who knew Florence Nightingale 
and loved her on this side idolatry. Isit possible for others 
to form for themselves some image of the play of the 
active mind, the ever-helpful and gracious strength, the 
warmth and gaiety of heart, the profusely generous 





Sir Edward 
Abridged and revised by Rosalind Nash, with some 
(Macmillan & Co., St. Martin’s Street, 
Price 15s, 


*“ The Life of Florence Nightingale " 
Cook 
additional matter 
London, W.C.2.). 
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kindness ?_ If the record cannot convey these, or cannot 
compose them into the picture of a living woman, it can 
at least tell what she achieved by her resolve, her power of 
seeing and putting forth the truth and her ‘ faculty of 
conquering dominion ’ over men’s minds Her greatness 
of character may be forgotten even as‘ the light shone and 
was spent.’ But her work is not spent. She has made 
the world different for us. She opened many paths of 
escape from ‘ incivilisation ’ that are still too little used 
She set an example of intensity of purpose in the service 
of the people which has never been excelled, perhaps 
never equalled. As a figure in history she must te 
judged and her virtues and failings appraised by the 
standards applied to the man of action. the public servant 
the statesman.”’ 
hat aspect of her life is not likely to be forgotter 

It is enshrined in the Life of which the present volume of 
a “‘ shorter catechism.” It is the more lovable side of her 
nature that perhaps needed to be emphasised. Mrs. Nash 
has filled in what was wanting, and her sketch will enrich 
for thousands of readers the picture of a great woman 
and at the same time earn the warm appreciation of those 
who had the privilege of her personal friendship 


SOME NEW 


The Poetry of Flight. An Anthology. 
Wolfe Murray. (Heath, Cranton & Co., 6, 
Lane, London, E.C.4.). Price 7s. 6d 

We warmly congratulate Miss Wolfe Murray, first on 
her originality and enterprise in thinking of and planning 
this Anthology and, secondly, on the discrimination 
which she has brought to the work of selection. We are 
glad, too, that she has not rigidly confined herself to 
verse about aeroplanes and airships, but has included, as 
the title suggests, extracts from poets who dreamed of 
flight long before science was ready to give man wings 

The first quotation is from an ancient Abyssinian MS 

and the poets include Homer, Ovid, Shakespeare, Milton 

Shelley, Keats, Wordsworth, Tennyson, as well as modern 

writers, Noyes, Flecker, and others. A special section is 

devoted to women poets, English and American. A charming 

Foreword is contributed by the Secretary of State for Air 

Sir Samuel Hoare, and the book is dedicated to the 

memory of all who have given their lives for aeronautical 


BOOKS. 
Edited by Stella 
Fleet 


progress. 


Up Hill and Down Dale, by Eden Philpots. (Hutchinson.) 
Price 7s. 6d 
TuHIs is a most charming collection of well-contrasted 
and ingeniously contrived short stories of the doings and 
sayings of Devon folk. Full of pathos, delicate irony and 
humour, it contains strong sidelights on human nature in 
varying circumstances ard will provide excellent reading 
both for convalescent patients and those who tend them, 
Thee Durable Satisiactions of Life, by Frederick Atkins, 
(Nisbet.) Price 3s. 6d 
THIS volume can best be described as a mental tonic, 
and those who occasionally feel weary in well doing, as so 
many of us do, should be able to glean real comfort from 
its contents. It is a bracing, stimulating and uplifting 
book which should find a permanent place in many a 
small library 


** List of Hostels and Other Accommodation in England, 
Seotland and Wales.** (National Council of Women 
Parliament Mansions, Victoria Street, S.W.1.). Price 
Is. 

Tuts is a most valuable guide to professional and 
industrial women. It contains an alphabetical list of 
hostels, clubs and lodgings for women workers in London 
and the provinces. District and price can be seen at 
a glance, and many helpful remarks are added. This 
carefully compiled book will meet the needs of self- 
supporting women and relieve them of much anxiety in 
their search for a home. 
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See TTT ELLY co 


Cows Gate 
‘Food 


SST UELAATNA 


FULL CREAM 


ORINFANTS G INVALIDS 








No matter how 
difficult the case 


Cow & Gate Milk Food meets 
it entirely. Its vitamin values 
and its progress in tiny human 
organs are the same as in the 
case of healthy breast milk. 


| 


By bringing expert evidence, rather 
than by broadcasting tables of 
figures, has Cow & Gate Milk Food 


won and retained its place. 


The Full Cream str.ngth is 
most suitab!e for pre-natal 
feeding and for infants over 3 
months: Half Cream for dir< ct 
feeding of infants up to 3 
months. Ask your Doctor his 
opinion ! 


Of all Chemists 
1/6, 2/9, 7/9 fe 


Ask your Chemist to show you one 
of the new Cow and Gate Patent 
Stoppered Feeders. 


Dept. 5. COW & GATE HOUSE, 
GUILDFORD, SURREY. 
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OU know better than any- 
one that the 
serious illnesses are merely 


majority of 


neglecting 
slight 


the result of 
ailments such as 
You know also that most 
chills could have been 
prevented 


minor 
chills. 
of these 
cured, or better still, 
altogether if the patient had worn 
next the skin 


woollen garments 


regularly. 


On the score of health protection 
alone, therefore, Wolsey should 
have the recommendation of every 
And remember, 
comfort and 
than any 


doctor and nurse. 
Wolsey gives more 
better all-round 
other make of underwear. 


| WOLS EY 


PURE WOOL UNDERWEAR 


value 





ree ee oeerve 
C.F BM. 
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NURSE’S SUPPLY ASSOCIATION 


(Dept. 30) 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4. 
~—~\ OUR SPLENDID NEW AUTUMN FASHION CATALOGUE FREE ! 
Vee’ A Monthly Account can be opened, 10,- deposit, 10/- monthly. 


THE “ IMPERIAL.” 
N.S.A. Bonnet, mo felled on fine 
straw frame, bound with velvet, 
full square water- 







































THE “ST. THOMAS.” 
New Model, 


























Well-tailored Uniform 
Coat, belted all round, 
double breasted front 
Useful pocket and 
wind cuff In sleeve 
Half lined Polona:se 
mae in Gabardine 
: Coating Serge * Melton 
'C oth, and Cravenette 


THE “NEWQUAY.” par 
Coat in All-Wool, Box Check 
Tweed, in delightful tones 
Designed on straight lines 
fastening with a tab from the 
pate Double collar, can 
worn open or closed to the 
neck. Ready-to-Wear, 
S.W., W., and O.S. 


t SELECTIONS SENT 
Price, 4 Guineas. 


ON APPROVAL. 
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Nurse’s Hat in 
fine Straw, Trim- 
med with Ribbon 
Band and Bow, 
10/6. Veil, 5/9 


extra. 





















Postage 9d. 











every- \ \ | 
| THING \ 
FOR \e 


NURSES 2 


THE 
“ BIRCHING- 

TON.” 
Coat in All- 
Wool Velour. 
Cut on the lat- 
est double- 
breasted, with 
a half belt and 
a pleat in the 
back. Beaver 
Coney Collar. 





THE “ CAMERTON.” 


One of our Latest 


or Martin colour. 
Can be clipped oi: 
worked chain. 





MONGOLIAN FOX TIE in Blue Grey 


Ruched Silk lining. 

fastened with Silk 
Very special value. 
Price, 6} guineas. 


Models carried out in 
All-Wool Velour. Collar 


and cuffs of selected 
Beaver Coney. In 
Fawn, Beaver, Tan, 


Brick, Red, Cinnamon, 

Grey, Mole and Navy. 

Sizes : S.W., W., O.S. 
Price 4 gns. 


Body lined. In 
Fawn, Beaver, 
Cafe, Rust, 
Brick, Tan, 
Grey, Mole & 
Navy. Sizes: 
S.W., W., O.S. 
. Price 5 gns. 














Yeast is life/ 


Irving’s Yeast-Vite Tablets. 

The new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia, 
Nerves, Liver, Skin Blemishes and all minor blood diseases, Constipation, 
Indigestion, Giddiness, Headache, Neuralgia, Disordered Stomach, etc. 
When out of sorts, fatigued or depressed, take one or twotablets and feel 

fresh and exhilarated in a few minutes. 
Contain no harmful drugs, Safer, Quicker, 

than Aspirin 

1/3, 2/9, and 5/-, of all chemists. 


We supply the trea! ment free to Phy: icians, Nurses, Hospitals and Clinics 
also patients who cannot afford to pay 


Send ‘ur free box and descriptive treatise 
Irving’s YEAST-VITB Lahoratories. 
Cecil House, Holborn Viaduct, London, E.C.1. 


ind more Powerful 





No Linen Disappears if marked with 


JOHN BOND’S |. 
‘CRYSTAL PALACE 
MARKING INK. 


REMAINS BLACK—UNDER ALL CIRCUMSTANCES 
Yor Use WITH or WITHOUT HEATING (WHICHEVER 
KIND I8 PREFERRED 


). 
Sold in 6d. & 1/- Bottles, or by the oz., pt. or qt. 
Used in the Roya! Households. 
Manufactory—75, Southgate Road, London, N1 





STANDS WASHING . 
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N SCOTTISH NOTES. PROBLEMS AND OPINIONS. 
ONT. Seottish Branch. : : — 
be ; Our reader ave invited t end their binions on any 
, P; , Pp A is dis . subject of interest to nursé so that this feature may be 
+ stant to S heii oo Offices \ \m a mediun f useful and helpful exchange of th tht and 
Weir to I} : | ning Home: . tant < experien ave not vesponsil for the opinions 
‘ ent: Miss ] ‘ m tn Cres | ’ ‘ expressed rrespondent Addre > The E ditor, 
i ithediont » % ita. MOY ian ti ‘ NURSING Mess» Macmillan, St. Martin’ 
B we t QC ' 4 t Superit “ats nant —— Street. London, W.C.2. 
\ ( N. M rdr Se r Nur Mis 
Catherine ] Ve s 1 Hamilton Se ‘ Nul Hospital Dict. 
Miss Isabe Scott \I M. Re t t | | N I 














Warrington to | Miss Rose M. Eddie to ] ae 
Miss Margaret Cowni i Atl Miss Evelyn 1 patie erwttite 
to Bower: M Mart Barr to Cunningsburg Miss ean oO w fe , = Ee 
Janet Yates t (roy Miss Jenny | Ritchie o Dalry illowed 1 he plate I ected quickly 
Miss Mary ]. W Kirkwood t Finzean Miss Sus I possible and 1 notice was taken if the food was not eater 
Campbell to Glendaruel; Miss Mary T. Strong to Greenock | think. and so did the other 1 ts. that from tea 
| Miss Frances Falconer to Killean; Miss Dorothy Gerard 4 p.m. till 6 a.m. is to yng to go without nourishment 
| to Kinglassie; Miss Gertrude Jackson and Miss Gract with only half a cup of milk at 7 p.n even when ¢ 
| M. Cowan to Motherwe Miss Flora M. Devlin to Peebles ordinarv diet I don’t think the surgeons realize this side 
Miss Christina M. Ferguson to Sandsting; Miss Anni of the patients’ hospital life I can’t ak too highly 
Ferguson to Skerries: Miss Gertrude Martin to Strachur the kindness I received from everv nurse and sister 


also the following temporary appointments Miss Gladvs 4 
H. Smith to Alexandria; Miss Euphemia McLennan to 

Bernera; Miss Grace Sellar to Ellon; Miss Joan MacKenzie Nurses and Trade Unionism. 

to West Vig yo an As 
| Edinburgh Nurses’ Club. 


NURSE PATIENT 





one who is keenly interested in the progress of 
mental n ng, may I be permitted through the columns 














t Owing to necessary plumbing and alterations, the Club of your valuable paper to convey my warm congratulations 
} will not be able to provide any sleeping accommodation to the members of the Hull City Council on their decisior 
~ until further notice n the meantime the restaurant and not to agree that the staff should be compelled to be 
lounge will be kept open The Committee regret the members of the National Asvlum Workers’ Union We 
inconvenience which this may cause to members they certainly have no desire to ntroduce n\ svstem of 
| hope to re-open at the earliest possible date trade unionism into our ho Is where the sick and 
suffering, whether of mind v, are being cared for 
\ reanage nor do w he most f all li 
/ - l } . - 3 , or do we ever want to see the st 1 ble of al allings 
/\;= [he death has taken place at the King Edward VII ; Hee 
: eee , : namely the nursing profession, dragged down by placing 
nt} : Memorial Home, Chamberlain Road, Edinburgh, of a ; + ; 
: S : . . : it on an industrial basis I trust ther Councils will 
retired nurse who had been in residence there since the I led t 
ve guided and stimulated to take the proper course « 
Home was opened in 1914 Miss Hannah Walker, who _ : > . 
: : action; the members of the Hull City Council have giver 
belonged to Newcastle-on-Tyne, and was trained at the 





1G- Edinburgh Royal Infirmary For ten years she was one in admirable \ x 
of the district nurses for the poor in their own homes under i = 
: the scheme started by Miss Nightingale; afterwards she 
lat- did private nursing for two vears and worked at the Private 


le- Nursing Medical Mission in Bombay for six vears 


TAVISTOCK POOR LAW NURSES. 
the OPPORTUNITIES. = mrp borne y 


1e nurses of the Tavistock 
is reportec 





ians’ Institutior 
to have put her foot through the floor of « 


ruara 




















Sa | Matrons are required for the Royal Edinburgh Mental of the wards, tl 1 which the leg of a bed, in which ar 
. In | Hospital, West House, and for the Tuberculosis Colony, inmate was lying went Che floor and joists were 
veer, | Crostwick, Norwich; a home sister for Beckett Hospital described as being in a rotte ndition and fi 

Barnsley; ward sisters for Stoke and Wolstanton Union said to have collected in the women’s sick ward s 

surgical ward) and for the Royal Manchester Children’s presumably by way of compensation that the S 
e & Hospital, Pendlebury; a nurse for All Hallows Hospital voted the two nurses an increase of £5 per annum in their 
zes : Ditchingham, Norfolk; and staff nurses for the G.W_.R salaries But the building obviously needs overhauling 
U.S- Medical Fund Hospital, Swindon, and Swansea General Nurses cannot be expected to work well unless conditions 

and Eye Hospital; a night staff nurse for Coventry and are good 

Warwickshire Hospital Particulars of these and other 

vacancies will be found in our advertisement columns ——_—— 

ALLENBURYS DIET. 

Miss E. W. Morton, City Mental Hospital, Nottingham ais hey ty vell known to nurses to nee: 
who passed the M.P.A. examination with distinction, has Allenbury 's Dic Debamglh gals wage head tempered nag - 
been awarded a silver medal. Bronze medals have been any descr I Chey all realise oe value om gg ae 
presented to the Misses E. W. Morton, F. M. Robinson prowmns children, as well as adults, in illn Py : The 
E. E. Clarke, L. Walker, E. Walker, N. Patrick, and | 2% ¢xcellent preparatory food for a patient on light dic 

NC. D. R. Saxby, and Messrs. A. E. Jalland, S. J]. Holland before an operation and of great help afterwards on 
zee S. Bradford, W. D. Strong. A. S. Rains and’G. H. Footitt account of its nourishing and sustaining qualities. In 
— gastric ulcer, where it is the only food allowed, the patient 

gets very fond of it and looks forward to the 2 hourly 

St. Mary Abbots, Marloes Road, Kensington, Hospital allowance with eagerness In typhoid fever it is of the 
Nurses’ League Sale will take place on Mondav greatest help, as well as in cases of malnutrition, acute 

2. (9th), from 2.30 to 6.30 p.m Anv members unable to fevers, et It is easily made and can often be taken 
attend are asked to send contributions to the Matro1 when plain milk cannot be digested. It can be obtained 

in 9 or 18 ounce tins at 2s. 1d and 4s. each. Other 

preparations are Café Vierge, Liquid Beef, and Milk Cocoa 

Nurse Owen (Labour) who stood for Chur ard at Full particulars may be had from Messrs. Allen and 

vans wa. Stoke Newington at the election of bor ugh councillors on Hanburv,. Ltd., 37, Lombard Street, London, E.C.3., and 








Monday was defeated from 7, Vere Street, London, W.1. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and |s. (see coupon). 





} 


State Register. (Male Nurse).--No, you are not too late 
to get on the Register, but you-will have to pass the State 
Examination Write to the Registrar, General Nursing 


Council, 20, Portland Place, London, W.1 

** Sealing the Lung.** (.A.Y. rhere is no proper medical 
term ‘‘ sealing and unsealing a lung It might perhaps 
refer to artificial pneumo-thorax treatment, which is used 
in some cases of unilateral pulmonary tuberculosis 

* Nursing Times ** Permanent Address Bureau (College 
Member).—A former V.A.D. member would be accepted 
for this if introduced by a member of the College of 
Nursing 

Q.A.1.M.N.S. 

The following Sisters retire on retired pay Miss S. N 
Daly, R.R.¢ with permission to retain the badge, and 
Miss E. Schafer, R.R.¢ 

Q.A.M.N.S. FOR INDIA. 

Lady Superintendent Miss J. S. R. Wilson, O.B.E., 

R.R.C., has been permitted to retire 
RESIGNATION. 


Miss E. Ravenscroft, Superintendent nurse, Poole Union, 
has resigned 


PRESENTATIONS. 


Miss Barter, District Nurse, Sawbridgeworth, who has 
resigned after 16 years’ devoted service, has been pre- 
sented with a clock, a maternity bag and a cheque for £25 

Miss Lindley, District Nurse, St. Peter's, Littleover, 
who has faithfully served the parish for 21 years and is 
now retiring, has been presented with a cheqt e for £100 
in appreciation of her services. 

Miss D. L. Hockey, District Nurse, Salehurst and 
Robertsbridge, Sussex, who is leaving to take up private 
nursing, has been presented with a cheque, midwifery case, 
cabin trunk and blouse Nurse Cole has been 
appointed in Nurse Hockey's place 


case 





Members of the Guild of St. Barnabas are all under the 
shadow of a great anxiety, says Father Ross in Miseri- 
cor2ia, “during what, humanly speaking, seem likely 
to be the last days and hours of the revered and greatly 
beloved Father Russell. He has suffered great pain 
most patiently, and has retained all his faculties unim- 
paired until now, and he is still full of the most tender 
thought and solicitude for all his friends.”’ 


“ 





The autumn meeting of the Leicester Royal Infirmary 
Nurses’ League will be held next Friday (13th) at 3 p.m. 


Dr. Greenfield has presented the District Nurse (Miss 
Jeary), Rushden, Northants, with a motor scooter. 


On October 27th two rooms which have been endowed 
in the new Tetby wing of the hospital of St. John and 
St. Elizabeth, St. John’s Wood, were opened by Cardinal 
Bourne. They are for the use of patients unable to pay 
the fees of private rooms. 5 
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Nov. 7, 19235. 
APPOINTMENTS. 
Matrons. 
RITCHLEY, Miss ELLEN, Matron, Blackburn ( orporation 
Fever Hospital 
Irained at Fazakerley, Liverpool (Fever), Blackburn 
Roval Infirmary (Genera Ward Sistet1 Night 
Superintendent, Home Sister and Deputy Matron, 
City Hospital, Fazaker! Liverpool Member of 
the College of Nursing 
Howitt, Miss E. J., S.R.N., Matr Morpeth Cottage 
Hospital 
Trained at Royal Victoria Infirmary, Newcastle-on- 
Tyne O.A.1.M.N.S.(R 5 vears Sister, North 
Middlesex Hospital; Sister, Stockton-on-Tees Hos- 
pital Member of the College Nursing 
MACKENZI! Miss Epitrx, Matror Hospital for Sick 
Children, Newcastle-upon-Tyne. 
rained at Southwark Infirmary, East Dulwich Grove, 
London. Matron, Wooley Sanatorium, near Hexham, 


Northumberland 
WILLAMoTT, Miss Hope RuBY 
Isolation Hospital and Sanatorium 
Trained at Bristol General Infirmary 
Gate Fever Hospital, Wakefield 
College of Nursing 


S.R.N., Matron of Borough 

Derby. 
Matron 

Member 


Carr 


of the 


Sisters. 
BELCHER, Miss FLORENCE, Ward Sister, Greenwich and 
Deptford Hospital. 

Trained at North Middlesex Hospital and City of London 
Maternity Hospital, C.M.B. certificate. The Rotunda 
Hospital, Dublin, Staff Nurse; Holiday Sister, City 
of London Maternity. Hospital 

FARMER, Miss Mary, R.R.C., S.R.N., Night Superinten- 
dent, Mercer’s Hospital, Dublin. 

Trained at City of Belfast and Fever Hospitals. Ward 
Sister, St. Andrew’s Hospital, Dollis Hill, London; 
Nurse Matron, St. Joseph’s Boys’ Schools, Orpington; 
Sister, O.A.I.M.N.S 

GrREGSON, Miss CLARA May, Ward Sister, London Road 
Infirmary, Coventry. 

Trained at Derby Union Infirmary. 

thorpe Infirmary, Nottingham. 
PEsTALL, Miss GLtapys M., Ward Sister, Greenwich and 
Deptford Hospital. 

Trained at St. Marylebone Hospital. Sister, 

Infirmary; T.F.N.S.; St. Giles, Camberwell 
Puitiips, Miss Maset M., Ward Sister, Greenwich and 
Deptford Hospital 

Trained at Fulham Infirmary and Plaistow Maternity, 
C.M.B. certificate. Plaistow Maternity, Staff Mid- 
wite. 

Scott, Miss Netty E. 
Deptford Hospital. 

Trained at Farnborough Hospital; C.M.B. certificate 

Staff Nurse and Sister, Farnborough Hospital. 


Staff Nurse, Bag- 


Fulham 


E., Ward Sister, Greenwich and 


Public Health. 


BEGENT, (Mrs.) Beatrice A., Health Visitor, Norfolk C.C 
Trained at Derby Infirmary and Derby Nursing 
Institution. District Nurse, Cholsey, Berks; Brix- 
worth, Northants; and Middleton Cheney, Northants; 
Head Nurse, Sherborne, Dorset; Charge Nurse 
(tempy.), Pontypool Union, Mon.; Head Nurse 
(Sister), Hungerford and Ramsbury Union 
Swirt, Mrs. ANNA Maria, Health Visitor, Featherstone 
U.D. Council. 

Trained at North Evington Infirmary, Leicester. Supt. 
Nurse, etc., at Hemsworth Poor Law Infirmary, and 
Health Visitor and School Nurse, Hemsworth R.D. 
Council. 








DEATH. 

On October 19th Miss Lizzie Ford, trained nurse, died 
at Hornsey Cottage Hospital after a short illness. Miss 
Ford had a singing voice of rare quality which gave great 
pleasure to her patients. 
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WYO 
ZS 4. VILA TTT, 


Tiuline will soon “enable 
you to join your friends!” 











c= 


for Weak and 
Growing Children 


ALNUTRITION is nearly always the | | 


cause of physical weakness in children. 





This is due to one of two reasons. Either the food given is incorrectly balanced, or a 
weakened digestive system is unable to extract from the food the nourishment required for 
growth and strength. It is in such cases that “Ovaltine” is ideally suitable, for this delicious 
food beverage supplies concentrated nourishment in an attractive and easily digested form. 


This unique combination of the nutritive principles of ripe barley malt, creamy milk and fresh eggs, also 
enables the system to extract more nourishment from the other food. 


*‘Ovaltine’’ is correctly balanced in the essential food elements—fats, proteins, carbohydrates and mineral 
salts. It also contains, in correct ratio, all the important vitamins. 


T3, 
OVALTINE 
—= SS) 


Builds-up Brain, Nerve and Body RUSKS 








More appetising 
Sold by all Chemists at 1/6, 2/6 and 4/6 easily digested 


b 
Ze and much more 

>> The makers will be pleased to send to a qualified nurse a suffi- nourishing than 
CA cient quantity for trial in any case she has under her charge. ae hy 
ED A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S. Prise 6 and 

y) a” in” 
WS 
iy Wi RY ~ 
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it is well to mention “The Nursing Times” when answering its Adveitisements. 

































































1000 THE NURSI 
\ i Z a 
In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 
The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight HW 
disorder. bece 
nata 
palp 
abd 
exce 
E 
Food i 
hem 
. the 
contains everything mecessary to ceale 
sustain life, yet there is no food segn 
J oyous He a lt h more easily assimilated. if tl 
° Patients never tire of Benger’s —it hem 
Cultivated by the Care of the Teeth. forms, when prepared, . dainty a noth 
“1: m, ‘‘ retained when all other foods - 
Every day adds to the many thousands of families eomieied” eo 
where the first rule of health is established in the Benger’s Food is sold in sealed tine +. 
regular brushing of the teeth with Gibbs Dentifrice. by Chemists, etc., ete. “ 
T wice-daily : ie °_s Nurse's sample and literature, free on request, from 1€ 
l'wice-daily tooth brushing and twice-yearly visits to BENGER'S FOOD, Ltd, MANCHESTER we 
the Dentist is the burden of the message being Branch Offices—New YORK (U.8.4.): 90. Beekman St. abse 
disseminated by Gibbs Advertising SYpNRy (N.8.W.): 117, Pitt St. CAPE TOWN (6.4.): P.O. Box 578 , S 
é eca 
Gibbs Dentifrice receives the endorsement of dental send 
authority because its constituents are those they approve accor 
as being most suitable for maintaining dental efhciency. the 1 
The fragrant foam from its saponaceous base quickly for sl 
penetrates to every crevice and interstice of the teeth Is ve 
and mouth, washing away greasy food deposits—ihe place 
source of decay. give 
an n 
Its polishing agent is calcium carbonate brought the sees 
exact degree of firmness, whereby it is incapable of for t 
scratching or wearing the tooth enamel. verv 
Inaddition Gibbs Dentifrice has been proved by indepen- f there 
dent investigation to possess a rapid germicidal action. midv 
It contai i a 
. . ag ne - to — and Co poe glycerine Fee youtg wetrona—soh, be gi 
o harm the tender membranes of the mouth and gums. clinging, strong the p 
head 
NORVIC bran 
put 
CREPE BINDERS start 
essential in all cases where be ta 
2 e durability, adaptability & of th 
elasticity are required. hour- 
But | 
INVALUABLE ogg 
IN MATERNITY ie a 
to preserve the figure before dr.)it 
FREE OFFER TO NURSES ONLY and restore it after child- om 
If you have not yet received your sample ackage send us) re birth. Completely super- : 
card, and we will feowand you FREE a full elapenee of Gibbs Dentin: sede the old-fashioned quite 
opular size, for your personal use. We will also send six samples of webbing. Made in 6,8 and 
Jentifrice and six sa: ples of Dental Cream for distribution am ong your ' idtl . 
cases. Only one such package can be sent free to any one nurse. ottin widths. * Re 
D. & W. GIBBS LTD. (Dept. P20CV) Sold by all chemists and druggists, Royal 
Cold Cream Soap Works, London, E.1 Boots 700 branches, Timoth) deliver 
, White, Lta., and Taylors’ Drug Maids’ 
FOCAEAUAREDEDAAUEAEUEAEATAU AAT AU EOE AA AAT AEOEDAAUEU EOE OEUO EEUU EU PO OOOO EEA Stores, : . 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





EMERGENCY TREATMEN 


Where no presentat i nad fis now 
becoming an obsolete « rgency, owing 1 t 
natal 
palpation. It 
ibdominally, even if t high vaginally Ph 
of severe hydramnio 


ding in a patient at or after the 


Supervision ind training 


May nea&rir iiwavys Dt made out 


exception 1s 1 

Excess 
ORQ+h ] 
Sth week 
hemorrhage or pla 
the upper uterine segment, which may be con 
cealed or reveated or from the lower uterin 
segment. On district, they hurry for the midwife 


f 
Jf 


kinds: accidental 


bleeding from 


may 
previa 


if they see hemorrhag: But with concealed 

hemorrhage, which may be very severe, they have 

nothing to go upon, and you may be called in 
] 


because the patient feels taint 

You find a tense tender abdomen, patient very 
pale and ill, cold and collapsed. She wants air; 
the pulse is rapid feeble; the temperatur 
sub-normal. Pain is continuous; labour 
absent. Get her to bed at once, and do not interfere, 
the doctor will probably wish to 
send her to hospital for Czsarian section. On no 
account make a vaginal examination to add to 
the risks. Don’t give drugs. Give air and treat 
for shock and prepare for the doctor. If the patient 
is very restless and you are in a very outlandish 
place where it is impossible to get a doctor quickly, 
give a one-grain opium pill 

In revealed hemorrhage the patient herself 
sees it and the neighbours know about it. Send 
for the doctor and remember that it is only in 
very few cases of ante-partum hemorrhage that 
there is any necessity for heroic treatment. The 
midwife will have sent for the doctor and must 
be guided by when he is likely to arrive and by 
the patient’s pulse. If it is a case of uncomplicated 
head and labour has started, rupture the mem- 
branes, push the presenting part well down and 
put on a very tight binder. If labour has not 
started, give also a dose of ergot Ergot, we used to 
be taught, was not to be given till the completion 
of the third stage. That was to avoid the risk of 
hour-glass contraction and retained placenta 
But if labour has not started there will be time 
for the effects of the dose to have worn off before 
the end of the second stage. Give ergot (one 
dr.)it is well worth it 

In placenta previa the first hemorrhage is often 
quite slight and the second very severe. This is a 


and 


pains ar 


because 


* Resume of a lecture by Miss S. E. Davies, Matron 
Royal Naval and Marine Maternity Home, Gillingham 
delivered at a Post-Certificate Course to midwives at 
Maidstone, October /7t! 


T IN ABNORMAL CASES.* 


(Conclu 


led): 

lire I s sel ssarv tor t 
midw kirst s loct I 
lon't ssal 5 t te s work for hu 
Wher < F ' t douche, rupture 
t n I s is] he presenting 
part, reme1 Lal shing down 
plac s walt f t] 

ctol He, u will not be single-handed 

but will have vour trained | » But if 
interfere, go on and finish it If it is a breech 
bring down a leg Out of 4,000 cases I hav 
only twice had to interfere and only one cast 


version single 


needed version. One does not do u 
handed and wi t incesthe on district, for 
choice For e thing it is t painful for the 
patient Bringin iown a leg is not painful t 
t! sam legret 

Post-partum hemorrha is a dire emergency 
which does 1 ess tl irlier steps hav 
been mismanag It is usually due to retained 
placenta But do 1 think that when vou have 
removed the placenta vou do not need a doctot 
rhe patient does: there is lowered resistance and 
risk of sepsis. Ii the placenta is still in the uterus 
nothing t S the hemorrhage Dis 
infect the ha sterile rubber glove and 
keeping the other hand on the abdomen peel off 
the placenta, not removing the left hand from th 
abdomen till after t placenta is away. If bleeding 
continues give erg ind if possible hot douche 
and do bi-manual compression. When the doctor 
comes tell him truthfully what vou have done 


Besides being ethicall 


wise is very foolish policy 


very wrong, to do other 


In serious cases of rupture of the perineum send 
for medical aid lf the tear has been complete, 
while awaiting the doctor keep the parts clean 
flex her knees and only let her empty the bladder 
by catheter 

Fits 
serious emergencie 


Abdominal swellin 


ulsions in the 
s to be treated as in 


7 v9 ce . 
S and offensi tocnhia are 


and cont puerperium are 
pregnancy. 
not 
emergencies but complications 

Rigors are emergencies. Give covered hot-water 
bottles. Remove the linen soaked with perspira- 
tion, rub the patient down, put on clean, warmed, 
woollen garments and give brandy. 

Secondary post-partum haemorrhage, in my ex- 
perience, is almost always caused by a distended 
bladder. That is why it frequently occurs in 
doctors’ cases and is so rare in midwifery practice. 
The midwif the 
doctor depends largely on reports and may not 
informed of any retention of urine. 


sees her cases and nurses them; 


have been 





THE 


Continued. 


1v62 


Emergency Treatment. 
P.P.H. may be due to growths or to the 
of getting out of bed. Empty the bladdet 
express the clots 


fox ishne ss 


and 


The Babies. 
Sitch ky Don't ! drops, except 
Let the dor tor Set the kine ot 


eee. ? 


inst! it birth 


discharge present 


; = 
/ W7UFICS 


formations, | f 


f°us, Mai t} i ’ 
‘t a doctor for these Never give a cold bat 

Blu Asphy via Clear out the 
a good smack and a 105° Fahri 

White Asphyxta \lthough leavin he child 
wrapped in a warmed blanket is much advocated, 
the midwife working without a doctor must do 
more than this. Don't handle it roughly. Don't 
shake it. Try a warm bath, with over 
the heart and on the gums, and 
respiration until the doctor comes 

It is by her handling of emergency cases as they 
arise that the capable midwife is to be recognised 
The ideal midwife is a woman of soundly balanced 
judgment. She decides rapidly what she is to do, 
and does it. She knows which case; can be left 
till the doctor comes and which must be dealt 
with immediately. But it is in pregnancy that all, 
or nearly all, her medical aid notices should be sent 
out. With modern training midwives learn to watch 
the patient so that emergencies shall not occur. The 
old school of midwives used to wait till the patient 
was in labour and frequently in danger, and then 
send for aid in an emergency that should never 
have been allowed to occur 

As long as midwifery exists some emergencies 
are bound to crop up. It is then that the midwife 
must neither exceed her province nor neglect her 
patient's safety by shirking her duty. She will 
neither neglect good ante-natal care nor omit to 
be ready for the margin of contingencies which 
may always arise in the best of midwifery practices 

THE MIDWIFE’S FEE. 

At a conference on Women’s National Insurance 
convened by the National Union for Equal Citzenship 
and held at Caxton Hall, Westminster, on Thursday 
last week, one or two speakers expressed a fear that if 
as urged in one of the resolutions, the maternity benefit 
were extended, the midwives might raise their fees and 
‘ collar more than their share. The Parliamentary 
Secretary of the Union, Mrs. Hubback, pointed ou 
that the fact that midwives could raise their fees imphed 
a better service of trained women 

It is nearly two years ago that Captain W. Benn asked 
the Minister of Health what security was provided for the 
payment to midwives of their fee out of the maternity 
benefit, and Sir Joynson-Hicks replied that beyond 
providing that the benefit should belong to the mother 
the Act did not specify any particular manner in which 
the money must be expended He added The mid- 
wife has, however, the advantage of knowing that the 
woman will receive a fairly substantial sum and that 
would, therefore, be in a position to pay a reasonable 
fee in respect of the attendance she receives.”’ 

[he resolutions carried by the conference (urging 
increase of maternity benefit and benefits to depen 
dents of insured persons) are being sent to the Royal 
Commission on National Insurance and to the Ministry 
of Health; they will doubtless be followed by similar 
resolutions from women citizens’ and other associations, 

We suggest that midwives’ institutes and associations 
all over the country should follow this example While 
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air pass iges, 


bath 


massage 


then artificial 
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the Royal Commission is still sitting, why not send upiy 
resolutions asking that should be madé 
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FOUR INTERESTING CASES. 


The death of the child through twisting of the cord 
has been seen in a clinic in Groningen three times since 
January, 1898. These cases are described in the Dutch 
Journal of Practical Midwifery. 

In the first case the cord of the premature macerated 
child (45c.m. long) had taken an extraordinary course 
from the navel, tightly drawn over the chest, to the right 
shoulder, five times round the neck and afterwards under 
the right axilla to the placenta. The length of the cord 
could not be measured, as the parents objected. 

In the second case a macerated child was born (46cm. 
long and weighing 2690 grammes); in many respects it 
resembled the first case. The cord went from the navel 
to the right shoulder, then five times round the neck and 
thence, but not under the axilla, to the placenta. The 
length of the cord was 98 cm., nearly twice the ordinary 
length 

In the third case the mother, a farmer’s daughter, 18 
years old, had not “ felt any life ’’ in the abdomen since 
April 3rd and was confined on May 6th. As the child was 
dead the woman was not examined internally. At 9.45 
the skull became visible hanging down like a soft sac; it 
was expelled slowly. The cord went five times round the 
neck and had therefore become so short that the body did 
not follow immediately. ‘We did not pull, but expressed 
the placenta, so that we got the placenta and the child 
out of the coil of cord,”’ says the writer 

During a Medical Congress in Rotterdam a Dutch 
doctor described a case in which the cord was too short. 
The head of the child was born, but neither the midwife 
nor the local doctor dared to try any further extraction 
because pulling resulted in a cracking noise being heard. 
Chloroform was given and more extraction tried without 
success; the doctor said :—‘‘ My whole hand was plunged 
in, but I could not discover anything abnormal.”’ After 
a further attempt at pulling something gave way, and 
the child appeared quite easily. It appeared that the cord 
was torn and that the child was dead. The placenta was 
easily expressed. The cord was torn in the middle, between 
the navel and the placenta; it was only 15 cm. long. 
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During 1924, 1374 maternity cases were dealt with by 
the L.C.C. ambulances during the night. Four births 
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